
3ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

01
U

Fl
OFFJCEHOLDER
NAME

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Date

C/fl::

C/fl

3 CANDIDATE!

F FORM C/OH

.yCAI1IICE REPORT COVER SHEET PG 1

I I ACCOUNT # 2 Total pages filed

mW0PtTcf41,GuidtE) how to complete this form. IEthicsCommission File(s)

)d
MS/MRS/MR FIRST

NICKNAME

MI

fqIcJtoLI tLJ
LAST SUFFIX

ZERuN

OFFICE USE ONLY

ADDRESS / PD BOX. APT / SUITE #, CITY,

(,9.;vt j,1’freA br.
hzraT &ka-T?4, T 733

Date Received

__‘ :ç

STATE, ZIP CODE

if-ti),

S CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt #

OFFICEHOLDER
PHONE ( 7 ) 7’•1 Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI
Date ImagedTREASURER CJ.E’J

NAME
NICKNAME LAST SUFFIX

3L41N
7 CAMPAIGN 5TREETADDRES5 (NOPDBOXPLEASE), APT/SUITE#. CITY, STATE ZIPCODE

TREASURER
ADDRESS CoLJYZT
(Residence or Business) izz7- tJoi-ri4-, l) 7o 3 ..

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (7)PHONE

9 REPORTTYPE
30th day before election Runoff [] 15th day after campaign treasurer

appointment (officeholder only)
D Janua 15

day before elecbon Exceeded $500 limit Final repoft (Adach C/OH - FR)D July 15

10 PERIOD Month Day Year Month Day Year

COVERED
/5/ dO)I

THROUGH
O.5 /üL(/.ci1h

11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year

// j /QIJ Pnma Runoff eraI Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT lit known)

flhlYoR
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WiTHOUT THE CANDIDATES PRIOR CONSENT DR APPROVAL.OF DIRECT
‘ CANDIDATES ARE REQUIRED ro DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address / PC Box Apt I SuiteS City State Zip Code

additional pages

GO TO PAGE 2

RevseO 04.2-23’ 3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)

17 NOTICE This ox Is FOR NOTICE Of PO4JT)CAL CONTRiBUTiONS ACCEPTED OR POIJTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR
POLITICAL CONSEN7 CAI1SDATES AM) OfFICEHOLDERS ARE REQUIRED TO REPORT THIS IHEORMATTON ()FLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES.
COMMITTEE (S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /t,

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘‘ 00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0

.

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -

BALANCE OF REPORTING PERIOD $ 5,..
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and Correct and includes all information required to be reported by
me Under Title 15, Election Code.

,uIZb
gnat e of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said CU)S 2
, this the

20 1 1 , to Certify which, witness my hand and seal of office.

1) 77f’ c--k--

1MJ’ ) 2j/ j LL17j
Printed name of officer administenng oath Title of office/administering oath

RONALD GONZALES
Notary Public, State of Texas

My Commission Expires
17, 2012

Rev,sed 04/2 12010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

I I Total pages Schedule A:The Instruction Guide explains how to complete this form.
I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ci-_,jS 2&’Ro
4 Date 5 Full name of contributor J out-of-state PAc(I 7 Amount of I 8 In-kind contribution

C l contribution (S) description (if applicable)
LyJ I

i i
. I

1?,J= pcz.
O—1/2(s/dQ)( 6 Contributor address; City: State; Zip Code

3C&C&j’c I( furc.4w

Fb...c Jof7)4, ‘7X 7(o (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor El out-of-state PAC(I* Amount of In-kind contribution

IC41U.J1-S 2V.J contribution ($) description (if applicable)

0‘1)c.9t/4( Contributor address; City; State, Zip Code

‘RZT uzZ7)3 i’ 7& ,33
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAClI: I Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State, Zip Code

(If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-st-state PAC 005 Amount of In-kind contribution
contribution (S) description (if applicable)

Contributor address; City; State, Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC lIDS Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City: State: Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reused 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

• Ti Total pages Schedule BThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTALOF UNITEMIZED PLEDGES:
$

5 Date 6 Full name of plectgor out-of-state B Amount of 9 In-kind description
pledge ($) (if applicable)

7 Pledgor address: City; State: Zip Code

(If travel outside of Texas,_complete Schedule T)
10 Principal occupation I Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor fJ out-of-state PAC(I Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City: State; Zip Code

(If travel outside of Texas,_complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-of-sfatePAC(l ) Amount of J In-kind description
pledge (if applicable)

Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-ot-statePAC)-___________________ Amount of I In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If travel outside of Texas,_complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-of-state PAc(t Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City, State, Zip Code

(If travel outside of Texas. complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

I Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS: ‘ $

5 Date of loan 7 Name of lender Q out-of-state PAC 9 Loan Amount($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed($)

I NFORMATI ON

17 Guarantor address; City; State; Zip Code

not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan - Name of lender out-of-state PAC (i Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date

Y N

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed ($)
I N FORMATI ON

Guarantor address, City: State, Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

PeSed 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

t4icAs 2.&SRLiIbJ
4 Date 5 Payee name

OLih.I)&H /::1$I c5iGttJ
6 Amount ($) 7 Payee address; City; State; Zip Code

535 L4 -f’i7 5. i4tni,J
x v

Fcf2T fQ€7, 7(,,3a
8 PURPOSE (a) Category See categones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Adiet+iij &(g2efsL
9 Complete Q if direct Candidate / ORehoIder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

OLj/ Foi &,dn4 5C) vPi’, :IiJC
Amount ($) Payee address; City; State; Zip Code

, (x
t5 i4,vPnu.

.)
Fci 1p4 TX 7 6

PURPOSE Category (See catvgories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Acue,i-js f)iiSC_ S
Complete Qj if direct Candidate! d*iceholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

ok6/?t,
Amount ($) Payee address City State. Zip Code

,q 5737 5. j4v1&’J

. fT T417’) zi3’
PURPOSE Category )See categones hsted at the top of this schedule) Description (If travel outsde of Texas complete Schedule TI

EXPENDITURE A.Msrj &?i,i.3-c )9i.a

Complete Q( if direct Candidate / Ofhdeholder name Office sought Li Office held
expenditure to benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date

04
Amount ($)

r71

PURPOSE
OF

EXPENDITURE

Complete Qfj if direct Candidate / Officebder name Office sought Office held
expenditure to benefit C/OH

Payee name

vr1?c& rni-X
Payee address; City; State; Zip Code

cbO S. 11L/1-J
FT Wum, TY 7&’3.

Category (See categories listed at the top of this schedule) Description )tf travel outside of Texas complete Schedule TI

Pevsed 04/21/20i0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F. 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JiC4k,M$ Zi2ütJ
4 Date 5 Payee name

Oi/ z.- FAST Ctt
6 Amount ($) 7 Payee address; City; State; Zip Code

Ljqtj-7 S-ki2b’J
cc’. (o’

-

B PURPOSE (a) Category (See categories listed atthe top cif this schedule( (b) Description (lftravei outside of Texas, complete Schedule T(

EXPENDITURE ALIc;D -

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

,5/O ‘i/ci(
Amount ($) Payee address; City; State; Zip Code

/ 76
5737

‘

72- 7,i32

PURPOSE Category (See categories hsted at the top of this scheduie( Description (If travel outade of Texas, complete Schedule T)

EXPENDITURE .ULeNj &pL id-<
Complete Q) if direct Candidate / Ohfceholder name Office sought Office hold
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, compiete Schedule T)

OF
EXPENDITURE

Complete QNJ if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address, City: State. Zip Code

PURPOSE Category (See categofles Isted at the top of this scheduiel Description If iruvel outvde of Texas COrnpiete Schedule TI

OF
EXPENDITURE

Complete QN) if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Perised 0421/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

NIci4ok45 &Qf2W’J

4 Date 5 Payee name

cLI/,/eol( WALr?1Nr
6 Amount ($) 7 Payee address; City; State: Zip Code

a. Lj
‘iyV7 B-i’

Reimbursement from
pohhccontnbutions RrI2i ucV71, iy 7t,i3Z.

8 PURPOSE (a) Category (See categories hsted at the top of this schedule) (b) Description (if travel outside of Texas, compiete Scheduie T(

EXPENDITURE /13* ‘ Tz.o/brL -f, cs

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Reimbursement from
pohiicai contributions
intended

PURPOSE Category (See categories hsted at the top of this schedule) Desctiption (if travel Outside of Texas, compiete Schedule T(

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of thin schedule) Description (if travel outside of Texas, compieie Schedule T(

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address, City, State Zip Code

D
Reimbursement from
politica) contributions
inf ended

PURPOSE Category (See categories )isted at the top of this schedule) Description if travel outside of Texas compiete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHED LE HTOA BUSINESS OF CIOH

U

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services So(icitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category (see caiegones listed at the top Of this schedule) (b) Description (if travei ouiside of Texas, complete Schedule T(
OF

EXPENDITURE

9 Complete Qf if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

PURPOSE Category (See caiegories listed at the top of this schedule) Description (if travel Outside of Texas. complete Schedule T)
OF

EXPENDITURE

Complete QtiiX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

PURPOSE Category (See categories hsted at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)

OF
EXPENDITURE

Complete Q! if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address. City; State, Zip Code

PURPOSE Category ISee categories listed at the top of this scheduiel Description hf travel outside of Texss complete Schedule TI
OF

EXPENDITURE

Complete QN if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reused 04/21/2010



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 FILER NAME 3 ACCOUNT U (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule( (b) Description (See instructions regarding type of information required

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City: State; Zip Code

PURPOSE Category (See categories tinted at the top of this scheduie( Description (See instructions regarding type of information required(

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this scheduie( Description (See instructions regarding type of information required I
OF

EXPENDITURE

Date Payee name

Amount (5) Payee address, City State Zip Code

PURPOSE
Category See categories iisted at the top of this scheduie) Description See instructions regarding type of information required I

OF
EXPENDITURE

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Renised Q4l21F2DO
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. I Total pages Schedule T

2 FILER NAME 3 ACCOUNT # lEthics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

El Schedule A El Schedule B El Schedule C El Schedule D El Schedule F El Schedule G

El Schedule H E] Schedule N El COH-UC El COH-T El PAC-C El PAC-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportaton II Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution I Expenditure reported on:

El Schedule A El Schedule B El Schedule C El Schedule D El Schedule F El Schedule G
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